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EDITORIAL. 


The  St.  Louis  Medical  and  Surgical 
Journal , a purchased  mouthpiece  of 
quackery,  Dr.  Ohmann-Dumesnil,  edi- 
tor and  proprietor,  has  ceased  to  war- 
ble its  swan-song  of  the  patent  medi- 
cine cause.  Few  of  us  will  regret  its 
demise. 

We  were  in  hopes  that  Dr.  Ohmann- 
Dumesnil  would  stimulate  his  energies 
to  retrieve  his  lost  standing  and  aban- 
don the  prostitution  of  his  chosen  pro- 
fession, but  he  announces  his  absorp- 
tion by  another  St.  Louis  publication, 
the  Medical  Mirror.  In  one  of  his  arti- 
cles, Mr.  Adams  {Collier s Weekly) 
has  noted  the  Mirror's  willingness  to 
sell  its  editorial  space  to  its  proprietary 
advertisers;  if  this  be  true,  it  cannot 
have  gained  much  by  contracting  with 


an  avowed  champion  of  the  proprietary 
interests,  and  our  conclusion  is  that  it 
will  continue  to  degrade  its  pages  for 
anything  promising  pecuniary  gain. 


The  exploiters  of  another  so-called 
“ethical  proprietary"  have  lately  been 
scored  by  a report  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M. 
A.,  and  it  is  recommended  that  the  ex- 
aggerated claims  made  for  their  prod- 
uct— Sulpho-Lythin — be  given  some 
publicity. 

Sulpho-Lythin  is  sold  by  the  Laine 
Chemical  (?)  Co.,  New  York.  We 
will  not  dwell  upon  the  composition  of 
the  product  other  than  to  remark  that  it 
is  misnamed,  but  would  emphasize  the 
fact  that  the  physicians  who  have  pre- 
scribed the  above  article  have  allowed 
themselves  to  be  humbugged  shame- 
fully, by  accepting  instructions  prof, 
ferred  by  a chemical  company  which 
cannot  boast  of  a chemist,  physician  or 
pharmacist  in  its  corporation.  The  re- 
port of  the  Council  goes  on  to  state : 
“Sulpho-Lythin  is  a sample  of  hun- 
dreds— shall  we  say  thonsands — of  so- 
called  ethical  proprietaries”  that  are 
being  used  by  physicians ; it  is  no  worse 
and  no  better  than  the  others.  It  illus- 
trates beautifully  various  phases  of  the 
“ethical  proprietary.”  They  are  not 
made  under  responsible  and  intelligent 
supervision.  The  vast  majority  of 
them  are  made,  or  at  least  sold  (for 
not  a few  have  their  preparations  made 
for  them  by  others,  as  do  many  of  the 
“patent  medicine”  vendors),  by  men 
who  have  absolutely  no  knowledge  of 
drugs  or  of  medicine,  but  who,  not  only 
presume  to  sell  medicines  of  their  own 
compoundings,  but  also  arrogate  to 
themselves  the  right  to  tell  physicians 
how  to  treat  their  patients,  advice 
which  every  physician  with  any  self  re- 
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spect  would  scorn  to  accept,  did  he 
know  who  gave  it. 

If  these  preparations  are  to  be  used, 
it  is  evident  that  some  control  is  nec- 
essary by  some  authority  acting  in  the 
interests  of  the  medical  profession.  It 
ought  to  be  evident  by  this  time  that 
the  Council  on  Pharmacy  and  Chemis- 
try has  an  important  mission  to  per- 
form, and  that  such  a body  was  created 
none  too  soon.” 


On  the  ground  that  he  did  so  to  ad- 
vertise himself,  a St.  Louis  physician 
who  drove  up  to  mass  in  an  automobile, 
was  publicly  assaulted  by  a Catholic 
priest  in  front  of  the  church,  Nov.  6th. 
Whether  the  priest’s  contention  was 
right  or  wrong,  we  believe  it  extremely 
undignified  in  our  ecclesiastical  brother 
to  so  forget  himself.  Perhaps  the 
physician  was  of  the  kind  who  likes  a 
little  dashing  advertisement.  We  have 
in  mind  several  colleagues  who  would 
rather  stay  away  from  church,  because 
of  the  possibility  of  being  called  out 
and  stand  chances  of  having  it  remark- 
ed that  the  call  was  but  a crude  way  of 
advertising.  At  any  rate,  we  will 
agree  that  the  St.  Louis  physician  was 
thoroughly  advertised. 


CONGENITAL  PHIMOSIS. 

Rojansky  prefers  to  treat  a majority 
of  his  cases  of  congenital  phimosis 
without  the  knife.  His  method  is  as 
follows : Irrigate  the  preputial  sac  with 
a weak  antiseptic,  preferably  a 2 per 
cent  solution  of  boric  acid.  If  there  is 
congestion  or  irritation,  lead  water 
should  be  substituted.  These  injections 
are  given  two  or  three  times  a day  with 
a rubber  ball  syringe,  holding  half  an 
ounce.  The  tip  is  inserted  into  the  sac 
and  the  contents  slowly  forced  out,  dis- 
tending the  prepuce.  After  two  or 
three  weeks  of  this  treatment,  the  pre- 


puce can  be  retracted.  Now  use  a dull 
probe  to  break  up  adhesions,  continue 
the  irrigations  long  enough  so  that  no 
new  adhesions  can  form  and  the  cure  is 
complete. — Medical  Council. 


TO  REMOVE  MOLES. 

A very  simple  procedure  will  remove 
moles  without  having  recourse  to  the 
knife.  Shave  a match  or  sliver  to  as 
fine  a point  as  possible,  dip  in  carbolic 
acid,  and  lightly  touch  the  mole,  care 
being  taken  to  prevent  the  acid  touch- 
ing any  portion  of  the  skin.  Apply  this 
every  three  or  four  days,  and  the  mole 
will  gradually  disappear,  leaving  its 
space  clean  and  healthy. — The  South- 
ern Clinic. 


The  Cleveland  News , believing  that 
the  obscene  and  misleading  advertise- 
ments of  quacks  were  a disgrace  to  any 
decent  newspaper,  assigned  Mr.  Stuart, 
a member  of  the  New's  staff,  to  inves- 
tigate and  expose  the  notorious  quacks 
of  their  city.  The  expose  of  the  above 
certainly  proved  interesting  reading, 
and  Mr.  Stuart  related  his  experiences 
in  no  uncertain  terms. 

The  attitude  of  the  Nezvs  in  the  mat- 
ter is  deserving  of  the  praise  of  every 
physician  in  the  country,  and  especially 
of  the  medical  fraternity  of  Ohio. 

It  was  demonstrated  that  the  first 
move  of  the  quack  was  to  impress  his 
victim  with  his  own  greatness ; the  next 
move  is  to  display  swell  quarters  and 
impressive  apparatus  for  treatment, 
such  as  X-rays  and  all  kinds  of  electric 
apparatus,  Finsen  lights,  etc.  Then  to 
convince  the  victim  by  deliberate  lie; 
that  he  is  suffering  from  some  terrible 
disease,  usually  venereal.  After  being 
convinced  that  he  has  frightened  his 
poor  victim  into  the  belief  that  he  is 
seriously  ill,  he  names  his  price.  Before 
consultation  with  these  several  quacks, 
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Mr.  Stuart  took  the  precaution  of  be- 
ing examined  by  a number  of  reputable 
physicians,  who  pronounced  him  in  the 
best  of  health;  every  quack  had  him 
suffering  some  terrible  chronic  disease 
which  so  nauseated  the  young  man  that 
he  was  lost  for  adjectives  scathing 
enough  to  properly  express  his  con- 
tempt. 

Apropos  of  the  commendable  agita- 
tion against  unclean  advertising  of  the 
medical  quacks  in  the  lay  press,  the  fol- 
lowing editorial  from  the  Cleveland 
News  is  timely : 

“The  public  should  demand  clean  ad- 
vertising in  newspapers.  The  newspa- 
pers should — and  sooner  or  later  they 
must — admit  the  reasonableness  of  this 
demand,  and  exclude  from  their  adver- 
tising columns  the  filthy  and  the  loath- 
some. No  self-respecting  citizen  could 
possibly  go  about  with  a pocket  full  of 
indecent  circulars,  dropping  one  wher- 
ever he  might  call.  Such  a person 
would  soon  find  himself  regarded  for 
what  he  was — morally  unclean  and  a 
disgusting  object  of  general  suspicion. 
Is  there  any  essential  difference  between 
such  a man  and  a newspaper  that  be 
fouls  its  columns  with  unclean  adver- 
tisements If  there  is,  we  fail  to  see  it. 
It  is  time  that  there  was  a public  awak- 
ening of  this  subject,  and  there  is 
bound  to  come  such  an  awakening. 

In  these  progressive  days,  cleanli- 
ness is  an  important  watchword  in 
every  walk  of  life.  The  man  or  wo- 
man who  buys  goods  of  a mercantile 
establishment  would  not  feel  an  im- 
pulse of  self-congratulation  upon  re- 
ceiving soiled  and  filthy  fabrics  in  re- 
sponse to  orders.  The  proud  father  of 
a family  would  resist,  with  all  the  en- 
ergy of  his  being,  and  all  the  indigna- 
* tion  at  his  command,  the  delivery  at  his 
home  of  what  was  purchased  as  a clean 
and  pure  article,  yet  reeked  with  the 
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germs  of  tuberculosis,  or  some  other 
equally  dreaded  and  loathsome  disease. 

“There  can  be  no  reasonable  dis- 
crimination between  the  departments  of 
financial  investment.  If  there  could  be, 
the  verdict  would  align  that  which 
brings  moral  contamination  as  of  far 
more  evil  import  than  that  which  con- 
taminates inanimate  materials  and 
threatens  physical  ailment. 

“Is  it  not  a fact,  then,  that  the  worse 
menace  to  the  home,  the  family,  and  the 
community  in  which  it  is  received,  is 
the  foul  newspaper,  which,  for  a finan- 
cial consideration,  will  load  its  col- 
umns with  the  germs  of  immorality 
and  the  filth  of  mental  disease?  The 
newspaper  which  thrusts  unclean  goods 
into  the  home  under  cover  of  friend- 
ship, betrays  its  patron’s  trust  and  dis- 
graces its  field.  The  foul  advertise- 
ment is  a crime  against  the  home,  an 
insult  to  the  legitimate  advertiser 
whose  announcement  of  creditable 
business  must  be  associated,  in  the 
same  columns,  with  what  is  foul  and 
disgraceful. 

“When  the  public  fully  grasps  the 
enormity  of  the  offense  committed  by  a 
newspaper  in  spreading  before  its 
readers  the  disgusting  announcements 
of  certain  medical  advertisers,  the 
newspaper  agency  for  the  dissemina- 
tion of  foulness  will  be  obliterated. 
Throughout  the  country  there  has  been 
a recent  general  awakening  on  this  sub- 
ject. Of  all  the  things  in  the  world 
which  should  be  free  from  filth  is  the 
daily  visitor  to  the  home.  Any  man 
thrusting  an  obscene  circular  into  the 
hands  of  a young  woman  would  be 
kicked  into  the  ditch  by  her  enraged 
father.  But  such  is  the  inconsistency 
of  human  nature  that  that  same  father 
would,  perhaps,  subscribe  for  a news- 
paper for  his  own  and  his  daughter’s 
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reading  which  contained  identically  the 
same  objectionable  matter. 

“Why 

“Because  he  has  not  thought  about 
it.  When  he  does  think  about  it,  he 
will  stop  it.” 


GASTRO-EXTEROSTOMY  FOR  GASTRIC 
AND  DUODENAL.  ULCER. 

(Abstract  of  paper  prepared  for  New  Mexi- 
co Medical  Association  by  B.  D.  Black, 
M.  D.,  E.  Las  Vegas,  N.  M.) 


The  most  notable  advance  in  sur- 
gery in  the  past  decade  has  been  the 
development  of  successful  surgery  of 
the  upper  abdomen.  The  stomach, 
gall-bladder  and  ducts,  and  even  the 
pancreas  have  yielded  to  surgery  ‘in 
conditions  that  for  years  were  consid- 
ered only  amenable  to  medical  treat- 
ment, and  then,  with  the  most  unsatis- 
factory results. 

This  is  especially  true  of  gastric  and 
duodenal  ulcer.  The  pathology  of  ul- 
cer has  been  made  clearer  by  the  study 
of  cases  coming  to  the  operating  table. 
It  has  been  demonstrated : 

1st.  That  gastric  and  duodenal  ul- 
cer is  far  more  frequent  than  post- 
mortem statistics  would  indicate. 

2nd.  That  a majority  of  stomach 
cancers  have  their  starting  point  at 
the  site  of  a pre-existing  ulcer. 

3rd.  That  many  of  the  so-called 
“permanent”  cures  obtained  by  the  in- 
ternist sooner  or  later  seek  relief  at 
the  hands  of  the  surgeon.  In  acute 
cases  of  ulcer  where  hemorrhage  or 
perforation  makes  operation  impera- 
tive, the  internist  is  compelled  to  'step 
aside  and  the  surgeon  is  asked  to 
prevent  an  otherwise  fatal  result.  In 
chronic  ulcer  cases,  however,  the  in- 
ternist still  insists  that  medical  treat- 
ment will  permanently  relieve  a ma- 
jority of  the  cases.  The  excellent  re- 
sults obtained  by  surgery  are  so  well 


known  that  one  has  but  to  follow  and 
study  the  work  and  results  of  such 
men  as  Moynihan,  Robson,  the  Mayo’s, 
Ochsner,  Murphy,  and  many  others,  to 
be  convinced  that  surgical  interference 
in  chronic  ulcer  cases  which  have  re- 
sisted medical  treatment  is  justifiable. 

The  mortality  rate  is  low  and  the 
relief  obtained,  permanent,  in  the  ma- 
jority of  cases. 

Gastro-enterostomy  during  the  past 
few  years  has  developed,  as  the  mechan- 
ics involved  in  the  operation  became 
better  understood,  until  at  the  present 
time,  very  few  of  the  objections  for- 
merly urged  against  the  operation 
hold  good. 

Vicious  circle,  regurgitant  vomit- 
ing, stricture  of  the  anastomotic  open- 
ing now  occur  only  in  the  exceptional 
cases. 

The  posterior  gastro-enterostomy, 
done  with  suture,  as  modified  by 
Mayo,  leaving  the  intestine  in  its  ana- 
tomic position  would  seem  to  be  the 
operation  of  choice  at  present.  The 
fact  that  stomach  ulcers  are  multiple 
as  a rule,  rather  than  single,  has 
gained  favor  for  Rodman’s  operation. 
(Excision  of  the  ulcer-bearing  area.) 
In  selected  cases  where  the  patient’s 
general  condition  is  good,  it  must  be 
considered  as  the  logical  radical  oper- 
ation. 

The  “McGraw”  ligature  operation 
(depending  for  its  success  upon  the 
insertion  of  a rubber  ligature  which 
produces  an  opening  by  pressure  nec- 
rosis, within  the  line  of  sutures)  is 
safe,  rapid,  and  in  the  hand  of  the 
average  operator,  a good  one. 

The  principle  involved  in  gastro- 
enterostomy is  sound.  Primarily  a 
drainage  operation,  preventing  the  re- 
tention of  stagnant  or  fermenting 
food,  it  at  the  same  time  puts  the  af- 
fected part  at  rest,  by  short-circuiting 
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the  food  through  the  anastomotic  op- 
ening (artificial  pylorus). 

This  applies  not  only  to  ulcer  of  the 
stomach,  but  duodenal  ulcer  as  well. 
Practically  all  duodenal  ulcers  occur 
within  2 1-2  inches  of  the  pylorus,  viz, 
above  the  opening  of  the  common 
duct.  This  portion  of  the  duodenum 
is  exposed  to  the  same  irritation  from 
the  passage  of  food  contents  as  the 
pyloric  portion  of  the  stomach.  This 
fact  is  significant  as  proving  that  the 
entrance  of  bile  and  panecreatic  juice 
must  tend  to  remove  this  factor  as  a 
cause  of  ulcer. 

The  following  case  came  under  my 
observation  during  January,  1906,  the 
good  result  obtained  by  operation 
makes  the  case  report  one  of  interest: 

Mrs.  De  V. — blonde,  age  20.  Fam- 
ily history  : negative.  Menstruated  at 
12  years.  As  a child  had  measles  and 
chicken  pox.  Perfect  health  until  4 
years,  when  she  began  to  complain  of 
vague  stomach  symptoms.  Pain  in 
the  epigastric  region,  at  times  relieved 
by  the  taking  of  food.  Some  flatu- 
lence and  acid  regurgitation  after  eat- 
ing. Gradual  loss  of  weight.  Several 
physicians  in  turn  placed  her  on  rou- 
tine treatments  without  results.  Pain 
recurred  at  irregular  intervals,  grad- 
ually becoming  more  severe.  Lost  30 
lbs  in  weight,  markedly  anemic. 

She  consulted  me  January  20,  1906. 
Examination : An  anemic,  poorly 
nourished  woman,  complaining  of 
pain  just  below  xyphoid  cartilage. 
Some  tenderness  on  pressure  over 
pyloric  region  of  stomach.  No  mass 
palpable.  At  times  pain  extends  to- 
ward right,  under  right  costal  arch, 
no  history  of  jaundice;  at  times,  vom- 
iting during  past  3-4  months,  about 
six  hours  previous  had  vomited 
a small  quantity  of  blood  for  the  first 
time.  Bowels  constipated.  Tempera- 
ture and  pulse  normal.  Physical  ex- 


amination failed  to  reveal  any  other 
facts  bearing  on  the  case.  Pain  re- 
curred at  intervals  for  about  48  hours, 
during  which  time  the  vomit  contained 
slight  traces  of  blood  on  two  occa- 
sions. 

Taking  into  account  the  history  of 
four  years  fairly  constant  suffering, 
treatment  after  treatment  having  fail- 
ed to  give  her  relief,  and  further  ob- 
servation of  the  case  confirming  the 
diagnosis  of  ulcer  of  the  stomach,  op- 
eration was  advised. 

January  26,  under  ether  anaethesia, 
a posterior  gastro-enterostomy  was 
done  as  follows : 

An  incision  four  inches  in  length, 
just  to  right  of  median  line  above  the 
umbilicus,  was  made  down  to  the 
sheath  of  the  rectus  muscle;  sheath 
cut  and  the  entire  muscle  displaced 
outward.  (Moynihan).  Posterior 
sheath  and  peritoneum  were  then  op- 
ened and  the  stomach,’  gall-bladder 
and  ducts  explored  as  thoroughly  as 
possible  by  palpation.  The  stomach 
was  then  lifted  out  for  inspection.  On 
the  lesser  curvature,  near  the  pylorus, 
an  indurated,  opaque  area  the  size  of 
a half  dollar  was  to  be  made  out.  A 
so-called  “saddle”  ulcer.  Glands  along 
that  portion  of  the  lesser  curvature 
showed  enlarg*ement.  Further  exami- 
nation revealed  a smaller  indurated 
ulcer  of  the  duodenum,  located  about 
1 1-2  inches  from  the  pylorus.  The 
stomach  was  then  replaced,  the  trans- 
verse colon  lifted  out  and  at  a blood- 
less point  in  the  transverse  meso-colon 
a small  opening  was  made  into  the 
lesser  peritoneal  sac.  Enlarged  by 
stretching  and  tearing  with  the  fing- 
ers, until  it  would  admit  three  fingers. 
Through  this  opening  (the  stomach 
lying  in  its  natural  position)  the  low- 
est point  on  the  posterior  wall  of  the 
greater  curvature  was  located  and 
grasped  with  forceps.  As  advised  by 
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Moynihan,  a point  about  5 inches  dis- 
tant from  the  duodenojejunal  flexure 
was  selected  as  the  point  of  anastomo- 
sis on  the  intestine.  A gauze  roll  was 
next  placed  behind  the  stomach  and 
intestine  at  this  point  to  prevent  pos- 
sible soiling. 

All  exposed  parts  were  protected  by 
hot  normal  saline  pads.  No  clamps 
being  available,  an  assistant  held  the 
stomach  and  intestine  in  apposition. 
The  line  of  anastomosis  on  stomach 
being  oblique,  from  left  to  right, 
above  downward.  A fold  about  4 in- 
ches long  being  applied . to  a corre- 
sponding length  of  jejunum.  Care  be- 
ing taken  to  locate  the  anastomosis  at 
the  low  point  on  the  stomach  wall  pre- 
viously grasped  by  the  forceps.  The 
posterior  layer  of  sutures  was  now 
applied.  A continuous  suture  of  fine 
silk,  the  end  being  left  long  to  com- 
plete the  anterior  layer  of  sutures  af- 
ter the  insertion  of  the  rubber  ligature. 

An  improvised  McGraw  “ligature” 
had  been  provided  for  the  occasion  by 
taking  a piece  of  good  quality,  small 
calibre  rubber  tubing,  12  inches  long, 
to  which  was  attached  a stout  silk  ca- 
ble, which  was  in  turn  threaded  into  a 
4 inch,  heavy,  straight  needle. 

The  needle  pulling  after  it  the  silk 
cable  and  rubber  tubing  was  introduc- 
ed into  the  jejunum  about  1-2  inch  be- 
yond the  point  of  beginning  the  pos- 
terior layer  of  sutures,  emerging  at  a 
point  about  3 inches  distant.  It  was 
then  introduced  into  stomach  at  a 
corresponding  point,  with  the  needle 
reversed,  emerging  from  stomach  at  a 
point  opposite  the  first  point  of  punc- 
ture in  the  jejunum. 

The  ligature  was  then  drawn  tight, 
a silk  ligature  being  used  to  reinforce 
the  knot  in  rubber  tubing,  to  prevent 
possible  slipping.  The  anterior  layer 
of  sutures  was  now  introduced.  A 


few  interrupted  silk  Lembert  sutures 
being  placed  at  points  which  appeared 
weak  in  the  line  of  suturing.  No  stay 
sutures  were  applied  to  fix  the  line  of 
anastomosis  in  the  opening  of  the 
transverse  meso-colon  as  advised  and 
generally  followed.  After  thorough 
inspection,  made  easier  by  pulling  the 
gauze  pad  which  had  been  placed  be- 
hind, exposing  the  posterior  line  of 
suture,  the  parts  were  thoroughly 
sponged  with  hot  normal  saline  and 
replaced. 

In  replacing  parts,  care  was  taken 
to  see  that  no  constriction  could  occur 
at  opening  in  the  transverse  meso- 
colon. 

Abdominal  wall  was  closed  in  the 
usual  manner,  suturing  layer  by  layer. 
Patient  returned  to  bed  in  excellent 
condition,  no  shock.  After  recovering 
from  the  anaesthetic,  she  was  placed  in 
the  exaggerated  “Fowler’s”  position 
as  advised  by  Mayo. 

Rectal  feeding  for  36  hours,  then 
small  quantities  of  broth,  albumin  wa- 
ter, etc.,  were  given  by  mouth.  Light 
diet  until  the  10th  day  when  she  pass- 
ed the  ligature  or  rectum,  and  she  was 
allowed  to  get  up  and  about. 

Primary  wound  healing,  and  her 
convalescence  was  uninterrupted. 
Stomach  symptoms  disappeared  en- 
tirely and  have  never  returned.  Gain- 
ed 25  lbs  in  weight  in  2 1-2  months. 
She  eats  liberally  of  all  sorts  of  food 
and  has  never  suffered  any  ill  effects. 
Weight  at  time  of  operation  120  lbs; 
present  weight  155  lbs.  About  3 
months  after  her  operation  she  con- 
sulted me  for  a suspected  pregnancy. 
Her  suspicion  proved  to  be  well 
grounded.  November  19,  I delivered 
her  of  an  8 lb  boy  baby.  Labor  nor- 
mal. Her  morning  sickness  and  nau- 
sea were  rather  less  than  is  seen  in  the 
average  primipara.  It  was  also  inter- 
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esting  to  note  that  her  laparotomy 
wound  has  shown  no  sign  of  weak- 
ness or  bulging  either  during  her 
pregnancy  or  confinement. 


IS  TUBERCULOSIS  PREVENTABLE? 


(Dr.  M.  K.  Wylder,  Albuquerque) 

The  teaching  of  the  ancients  that 
consumption  was  a hereditary  disease, 
passed  on  from  parents  to  child,  was 
an  inheritance  that  was  unavoidable, 
and  like  many  of  the  peculiar  ideas  of 
the  ancients,  have  dissolved  in  the 
light  of  modern  scientific  investiga- 
tion. The  dictum  of  Hippocrates  that 
“The  Consumptive  must  die”  cast  its 
gloom  over  the  mind  of  the  unfortu- 
nate victim  for  more  than  twenty-four 
centuries,  and  until  very  recent  years 
the  consumptive  existed  under  the 
mental  strain  of  his  miserable  doom. 
In  recent  years  the  term  consumption 
has  become  almost  obsolete,  and  the 
more  scientific  term  tuberculosis  has 
been  substituted. 

From  the  mortality  tables  kept  by 
the  various  health  departments  in  this 
country,  it  is  estimated  that  at  least 
one-eighth  of  the  people  living  in  towns 
and  one-twelfth  of  those  living  in  the 
rural  districts  are  doomed  to  die  of 
this  dreaded  and  dreadful  disease,  or 
in  other  words,  about  seven  millions 
of  the  people  now  living  in  the  United 
States  are  doomed  to  die  of  this  dis- 
ease. Is  our  land  to  sacrifice  more 
precious  lives  in  one  year,  than  Russia 
paid  for  crime  and  folly  in  the  great 
war  with  Japan?  What  precautions 
have  we  taken,  either  as  states  or  na- 
tion, to  circumscribe  the  ravages  of 
this  pestilence?  Are  we  as  wise  as  the 
ancients  of  centuries  ago  ? In  the 
book  of  the  law  the  unfortunate  vic- 
tim of  the  disease  was  made  to  isolate 
himself  from  the  community,  and  if 
anyone  even  started  toward  him,  he 


was  made  to  cry  out,  “Unclean!  Un- 
clean!” While  this  was  severe  justice 
to  the  unfortunate  individual,  it  was 
merciful  justice  to  the  uncontami- 
nated. 

It  is  estimated  that  in  the  middle 
and  eastern  states  one  person  in 
every  five  hundred  is  tubercular,  and 
in  the  Southwest,  it  is  even  higher 
than  that.  While  I was  unable  to  find 
accurate  statistics  covering  this,  as 
cases  are  not  reported  before  they  die, 
yet  I feel  that  this  estimate  is  very 
low,  and  there  is  no  law  on  the  statute 
book  to  prevent  its  spread.  The  in- 
fected person  is  permitted  to  go  any- 
where and  everywhere,  in  the  crowded 
theatre  and  church,  where  ventilation 
is  poor  and  where  the  respiratory  or- 
gans are  in  a receptive  mood  for  in- 
fection, with  no  law  to  compel  the  af- 
flicted one  to  cry : Unclean ! 

The  Board  of  Health  of  New  York 
City  estimates  that  there  are  two  hun- 
dred thousand  cases  of  tuberculosis  in 
that  city,  and  very  probably  each  of 
these  eat,  sleep  and  associate  with  five 
other  persons  every  day. 

From  the  foregoing  it  is  very  evi- 
dent that  this  country  needs  some 
heroic  legislation  on  this  important 
subject,  that  involves  the  health  and 
happiness  of  so  great  a number  of  our 
fellow  citizens. 

Tuberculosis  is  not  the  incurable 
disease  Hippocrates  and  his  followers 
thought  it  to  be.  I need  but  to  mention 
the  reports  of  Trudeau,  Von  Ruck, 
Knopf,  and  many  others,  to  substan- 
tiate this  claim:  I doubt  not  that  any 
physician  in  New  Mexico  can  point  to 
numerous  cases  in  his  own  personal 
practice  that  came  here  with  tuberculo- 
sis, and  are  completely  recovered.  But 
my  purpose  is  not  to  dwell  on  the  treat- 
ment or  cure  of  this  disease,  but  rather 
its  prevention,  and  the  important  part 
that  physicians  and  citizens  should  take 
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in  the  matter.  The  spread  of  other  dis- 
eases have  been  brought  under  quaran  - 
tine  regulations  legally  enacted:  Lep- 
rosy, Bubonic  Plague,  Cholera,  Yellow 
Fever,  Diphtheria,  Small  Pox,  Scarlet 
Fever,  and  even  Measles,  yet  this  dis  - 
ease, Tuberculosis,  that  affects  more  of 
our  population  than  all  others,  has 
never  been  put  under  legal  restraint. 
Its  victims  go  forth  exhaling  and  ex- 
pectorating the  infectious  bacilli  in  the 
presence  of  any  and  every  one  with 
whom  he  comes  in  contact.  Yet  there 
are  some  encouraging  signs  in  the  hori- 
zon. The  dawn  of  a better  day  ap- 
pears. In  New  York  City  the  death 
rate  from  tuberculosis  has  fallen  a little 
over  40  per  cent  in  the  last  ten  years, 
and  in  Philadelphia  almost  40  per  cent 
in  the  same  period  of  time,  due  to  legal 
enactments  that  protect  the  innocent 
and  unsuspecting.  Think  what  this 
would  mean  if  the  entire  country  and 
the  general  government  should  take  up 
the  fight  against  the  spread  of  this  dis- 
ease. It  would  mean  the  saving  of  pos- 
sibly millions  of  lives  to  say  nothing  of 
the  suffering  of  those  afflicted.  It  has 
been  said  by  some  one  that  a country’s 
greatest  asset  is  her  people,  and  if  this 
be  true,  might  not  our  solons  in  the 
legislature  give  it  some  of  their  pre- 
cious time  and  profound  thought. 

There  should  be  a law  making  it  a 
crime  for  persons  with  tuberculosis  to 
expectorate,  except  in  a proper  recepta- 
cle. 

There  should  be  a law  to  exclude  in- 
fected persons  from  public  assemblies. 

There  should  be  a law  requiring 
that  boarding  houses  where  tubercular 
patients  are  entertained  place  in  a con- 
spicuous place,  a sign  declaring  that 
fact,  and  also  requiring  that  rooms  oc- 
cupied by  tubercular  patients  shall  be 
properly  fumigated  under  the  direction 
of  a competent  physician  before  it  shall 
be  occupied  by  another. 


Pullman  sleepers  should  be  required 
to  carry  special  compartments  for  the 
unfortunate  victim  of  tuberculosis,  and 
be  put  under  heavy  penalty  for  using 
any  sheet,  blanket,,  pillow,  or  other 
equipment  of  bedding  for  other  pas- 
sengers, without  thorough  disinfection. 

Physicians  should  be  required  to  re- 
port to  the  Board  of  Health  every  case 
of  tuberculosis. 

Also  physicians  should  exert  every 
precaution  in  destroying  any  and  all 
vessels  used  by  tubercular  patients. 
Only  a short  time  ago,  a young  man 
brought  me  some  sputum  for  examina- 
tion in  a milk  bottle,  and  wanted  that  1 
should  return  the  bottle,  that  he  might 
send  it  to  the  dairy,  but  the  bottle  was 
not  returned. 

For  the  prevention  of  the  spread  of 
the  disease,  I would  insist  on  the  de- 
struction of  the  sputum,  dried  sputum 
being  the  most  dangerous  for  the 
spread  of  the  disease.  The  next  pre- 
ventative I would  mention,  and  one 
that  concerns  the  general  public,  as  well 
as  the  individual,  is  that  our  homes, 
hotels,  office  buildings,  business  houses, 
and  factories  be  so  constructed  as  to 
admit  the  greatest  amount  of  God’s 
pure  air  and  sunshine.  Let  us  have 
such  laws  enacted  that  will  make  the 
sweatshop  a felony,  and  the  tenement 
house  an  impossibility.  Abolish  the 
public  drinking  cup  by  a system  of  edu- 
cation on  hygiene  and  the  laws  of 
health  in  the  primary  schools. 

In  almost  every  state  in  the  Union 
there  is  a movement  for  the  establish- 
ment of  Sanitoriums  for  the  victims  of 
tuberculosis.  While  I doubt  the  wis- 
dom of  gathering  together  in  one 
building  any  great  number  of  con- 
sumptives, I feel  that  at  least  that  is 
an  index  finger  pointing  toward  a bet- 
ter day.  Much  good  is  being'  done  bv 
the  popular  magazines  in  disseminating 
intelligent  information  on  this  great 
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evil,  and  through  their  intelligent  ef- 
forts we  may  confidently  hope  that  ere 
long  there  will  be  such  an  enlightened 
public  sentiment  that  there  will  be  legal 
methods  devised  for  the  prevention  of 
the  spread  of  this  dreaded  disease,  as 
would  be  the  case  with  cholera  or  small 
pox. 

The  responsibility  of  the  physician  in 
this  case  is  immeasurable,  and  it  is  high 
time  that  they  should  speak  out  in  no 
uncertain  tones  on  this  question.  They 
are,  or  should  be,  the  guardians  of  pub- 
lic health  and  well  being,  and  should 
not  hesitate  to  tell  the  whole  truth  for 
the  good  of  humanity,  and  with  malice 
toward  none  and  charity  for  all  per- 
fprm  the  office  of  their  calling. 


SUGGESTIONS 


(By  William  Garr  Shadrach,  M.  D.,  of  Al- 
nosis  and  Treatment  of  Some  of  the  More 
Frequently-met-with  Eye  Diseases. 

(By  William  Carr  Shadrach,  M.  D.,  of  Al- 
buquerque, N.  M.,  Opthalmic  and  Aural 
Surgeon  to  Santa  Fe  Coast  Lines) 

At  the  present  time  few  physicians  in 
general  practice  care  to  perform  the 
more  delicate  eye  operations,  or  to  as- 
sume the  responsibility  of  treating  the 
graver  affections  of  the  eyes.  Though 
they  may  avoid  these  responsibilities, 
however,  they  will  be  pressed  by  their 
families  to  give  an  opinion  as  to  the 
nature  of  the  malady  and  decide 
whether  the  case  is  one  requiring  the 
care  of  a specialist  for  its  successful 
management.  To  offer  a few  hints, 
which  under  such  circumstances,  the 
general  practitioner  may,  perhaps,  find 
of  some  assistance  to  him,  is  the  sole 
object  of  this  paper. 

There  is  no  disease  of  the  eye  in 
which  a mistaken  diagnosis  is  so  apt  to 
be  fraught  with  disastrous  consequen- 
ces as  glaucoma.  The  experience  of 
every  occulist  shows  that  glaucoma  and 
cataract  are  confounded,  yet  the  two 


diseases  are  markedly  unlike  in  most 
of  their  aspects,  their  only  point  of  re- 
semblance is  a decline  in  vision,  and  in 
both  the  pupil  loses  the  black  appear- 
ance which  is  characteristic  of  the  nor- 
mal eye,  the  latter  resemblance  leads  to 
the  confusion.  In  glaucoma  the  yel- 
lowish or  greenish  reflex,  which  the  pu- 
pil exhibits,  is  due  chiefly  to  changes 
in  the  vitreous  humor,  though  at  a lat- 
ter stage  of  the  disease,  the  lens  also 
may  lose  its  transparency.  The  ap- 
pearance is  sufficiently  like  that  exhib- 
ited by  true  lens  opacity  or  cataract 
(especially  cataract  of  the  senile  varie- 
ty) to  justify  the  non-expert  in  con- 
founding the  two  conditions,  if  this  one 
symptom  stood  alone.  This,  however, 
is  far  from  being  the  case,  for  in  catar- 
act we  have  normal  tension  of  the  eye 
ball,  absence  of  pain  and  redness,  a 
healthy  cornea  and  a history  of  gradual 
loss  of  sight  without  transient  exacer- 
bations, while  as  opposed  to  this,  we 
have  in  glaucoma  recurrent  attacks  of 
pain  accompanied  by  conjunctival  and 
subconjunctival  injections,  increased 
tension  of  globe,  dilitation  and  slug- 
gishness of  pupil,  steaminess,  and  an- 
aesthesia of  cornea,  shallowness  of  the 
anterior  chamber  and  rapid  decline  of 
vision  by  sudden  exercerbations. 

Time  is  a most  important  factor  in 
the  treatment  of  glaucoma.  In  acute 
cases,  a delay  of  only  a few  days  in  the 
inauguration  of  active  remedial  meas- 
ures may  result  in  total  and  perma- 
nent loss  of  vision.  Naturally  then 
when  this  disease  is  mistaken  for  cater - 
act,  most  unfortunate  consequences,  as 
I have  said,  are  apt  to  ensue. 

It  is  hardly  necessary  to  add  that  in 
all  cases  of  glaucoma,  especially  those 
of  an  inflammatory  type,  an  early  and 
large  iridectomy  is  indicated,  the  soon- 
er it  is  done  the  better.  The  other 
remedial  measures  that  should  be  em- 
ployed, are  the  instillation  of  eserine, 
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free  purgation,  preferably  with  calomel. 
In  the  use  of  eserine,  every  case  is  a 
law  unto  itself,  the  indication  is  to  con- 
tract the  pupil  and  keep  it  so,  hence  the 
strength  of  the  solution  will  vary  from 
1-4  to  2 gr.  to  oz  aqua  and  from  1 gtt. 
of  this  every  6 hours  to  1 gtt.,  every 
hour  in  eye.  For  obvious  reasons  the 
weakest  solution  that  will  accomplish 
the  contraction  of  pupil  is,  as  a rule, 
the  one  to  use.  What  I have  written 
concerning  glaucoma  was  prompted  by 
a case  turned  over  to  me  by  a practi- 
tioner of  this  city,  he  having  made  a 
proper  diagnosis  (glaucoma)  on  first 
examination.  What  would  have  taken 
place  goes  without  saying,  if  he  had 
regarded  the  case  as  a simple  conjunc- 
tivitis and  treated  it  as  such,  using  a 
solution  of  atropine  (strongly  contra- 
indicated in  glaucoma)  and  boric  acid. 
This  diagnosis  speaks  very  highly  for 
the  ability  of  the  practitioner. 

Next  to  glaucoma,  iritis  is  the  disease 
in  which  mistakes  in  diagnosis  frequent- 
ly occur,  such  mistakes  are  often  irrem- 
ediable. The  usual  error  is  to  regard 
the  conjunctival  and  subconjunctival 
injection  which  attend  the  iritis  as  the 
essential  part  of  the  attack.  This  mis- 
take involves  the  prescribing  of  an  as- 
tringent collyrium  which  plays  the  part 
of  an  irritant  and  makes  a bad  matter 
worse.  If  the  attack  be  at  all  severe, 
the  contracted  pupil  (which  of  course 
ought  to  be  dilated  as  quickly  as  possi- 
ble by  a strong  solution  of  atropine) 
becomes  blocked  by  lymph,  its  margins 
forms  adhesions  to  the  lens  capsule 
(posterior  synechia)  and  in  a very 
short  time  the  integrity  of  the  eye  is 
seriously  and  permanently  impaired. 
Let  us  consider  how  so  disastrous  a 
mistake  can  be  avoided.  In  the  first 
place,  it  may  be  remarked  that  inflam- 
mation of  the  iris  is  almost  always  at- 
tended by  tolerably  severe  (often  very 
severe)  pain,  by  marked  photophobia 


and  lachrymation  and  by  more  or  less 
prononunced  impairment  of  vision, 
while  on  the  other  hand  in  conjunctivi- 
tis the  photophobia  and  lachrymation 
are  comparatively  slight,  there  is  ho 
pain  worthy  of  mention  and  vision  is 
not  appreciably  impaired.  In  short, 
pain,  photophobia,  lachrymation,  im- 
paired vision,  with  conjunctival  injec- 
tion clearly  indicate  something  more 
serious  than  a simple  conjunctivitis  is 
present.  Thus  warned,  we  direct  our 
attention  to  the  condition  of  iris,  pupil, 
aqueous  humor,  and  cornea,  which  has 
a loss  of  luster  and  transparency  in  well 
marked  cases  of  iritis.  Whether  the  at- 
tack be  syphilitic  or  rheumatic  in  ori- 
gin, be  it  at  all  severe  and  fully  devel- 
oped, one  can  hardly  fail  to  recognize 
the  true  character,  as  the  swollen  con- 
dition and  altered  color  of  the  iris,  the 
turbidity  of  the  aqueous  humor  and  the 
presence  of  lymph  in  the  pupillary  area 
are  easily  detected  by  the  most  superfi- 
cial observer.  On  the  other  hand  if  the 
disease  be  in  its  incipiency,  its  detection 
is  not  so  easy  a matter,  we  must  exam- 
ine the  eye  by  oblique  illumination 
(xl2  or  xl3  lens  held  between  the  in- 
dex finger  and  thumb,  focussing  the 
light  from  window  or  lamp  on  the  eye 
ball)  or  instillation  of  atropine  making 
evident  the  presence  of  adhesions 
(posterior  synechia)  between  the  iris 
and  lens  capsule  which  renders  the 
diagnosis  clear.  Every  physician  should 
acquaint  himself  with  the  use  of  oblique 
illumination  as  it  is  a valuable  aid  in 
diagnosis  of  the  external  diseases  of  the 
eye,  by  its  use  we  can  readily  detect 
foreign  bodies,  otherwise  easily  over- 
looked, let  them  be  in  conjunctiva,  cor- 
nea, anterior  chamber,  iris  or  lens. 

In  the  treatment  of  iritis,  time  is  al- 
most as  important  a factor  as  we  found 
it  in  glaucoma.  The  indication  is  to 
dilate  the  pupil  promptly  and  keep  it  so 
by  the  free  use  of  a strong  solution  of 
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atropine  |4  gr.  to  oz  aqua).  Blood  let- 
ting from  temple  of  same  side  by  nat- 
ural or  artificial  one,  hot  boric  com- 
presses, constitutional  treatment  as  in- 
dicated. I invariably  leave  this  part  of 
the  management  of  the  case  to  the  pa- 
tient’s family  physician. 

By  this  course  of  treatment  we  pre- 
vent the  formation  of  adhesions  be- 
tween iris  and  lens  capsule,  and  the 
blocking  of  pupil  by  lymph ; in  short  we 
preserve  the  integrity  of  the  eye. 

In  conclusion,  I would  direct  your 
attention  to  the  importance  of  recog- 
nizing how  frequently  diseased  condi- 
tion of  the  eyes,  such  for  example  as 
blephoritis  marginalis,  chronic  con- 
junctiviti,  styes,  chorio  retinitis  and 
even,  I believe,  glaucoma  and  cataract 
are  traceable  to  errors  of  refraction  and 
anomalies  of  the  ocular  muscles.  It  is 
now  proven  beyond  question  that  many 
disorders  of  a more  general  character, 
such  as  headache,  vertigo,  insomnia, 
somnolence,  neuresthenia,  chorea  and 
perhaps,  in  rare  cases,  epilepsy  are  de- 
pendent not  infrequently  upon  eye 
strain  caused  by  these  same  anomalies. 

The  different  varieties  of  astrigma- 
tism  is  the  defect  which  plays  the  most 
important  part  in  the  causation  of  these 
local  and  general  disorders,  and  next 
in  order  comes  high  degrees  of  hyper  - 
metropia  and  esophoria,  or  insufficien- 
cy of  the  external  recti-muscles.  These 
errors  are  detected  as  follows : It  may 
be  laid  down  as  a rule  that  when  the 
eyes  are  irritable  and  incapable  of  the 
ordinary  amount  of  near  work,  (read- 
ing, writing,  sewing,  etc.)  no  other 
cause  being  manifest*  an  error  of  re- 
fraction or  muscular  insufficiency  ex- 
ists. Bear  in  mind  that  a patient  may 
see  perfectly  well,  and  still  have  a high 
degree  of  error,  and  left  to  themselves, 
these  errors  of  vision  and  muscular 
troubles  cannot  be  expected  to  change 
for  the  better,  but  always  with  the  trou- 


ble they  cause  become  worse,  hence  it 
is  worse  than  useless  to  try  temporizing 
measures,  relief  can  only  be  attained  by 
careful  adjustment  of  glasses,  or  oper- 
ative correction  of  the  muscular  de- 
fects, and  the  sooner  the  patient  is  in- 
duced to  seek  such  relief,  the  better  it 
will  be,  not  only  for  his  or  her  own 
welfare,  but  also  for  the  reputation  of 
yourself  as  his  or  her  medical  adviser. 

THE  TREATMENT  OF  EXTENSIVE 
BURNS  OF  HIE  SECOND  DEGREE. 

(By  W.  H.  Burr,  M.  D.) 

Gallup,  N.  M,  Nov.  22,  1906. 

Most  of  the  advances  in  medicine 
and  surgery  at  the  present  day  are  to 
be  found  in  the  best  current  literature. 
This  has  always  been  the  case  to  a cer- 
tain extent  in  medicine  as  well  as  other 
professions,  but  with  the  improvement 
in  medical  literature,  its  wider  distribu- 
tion, and  the  closer  organization  of 
professional  men  in  county,  state  and 
national  bodies,  it  is  even  more  true  at 
present. 

In  no  other  respect  has  there  been 
such  a wide  departure  from  former 
methods  as  in  the  treatment  and  re- 
sults of  extensive  burns  and  scalds. 

The  writer  can  not  hope  to  contrib- 
ute much  to  the  subject,  which  is  prob- 
ably familiar  to  most  of  the  readers  of 
this  journal,  but  a few  notes  from  his 
own  experience  may  not  come  amiss. 
In  the  treatment  of  extensive  burns  of 
the  second  or  third  degree  it  will  be 
noted  that  almost  all  authorities  rec- 
ommend cleansing  the  burned  area  with 
a weak  antiseptic  solution,  preferably 
1-5000  to  1-10000  or  1-20000  bichlor 
mercury.  I mention  this  only  to  con- 
demn the  procedure.  It  is  doubtful 
whether  any  antiseptic  solution  strong 
enough  to  have  any  effect  upon  any 
germs  that  may  be  present  can  be  ap- 
plied to  a freshly  burned  surface  with- 
out doing  more  harm  than  good,  and 
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as  a matter  of  fact  whatever  germs  are 
present  are  more  likely  to  be  found  at 
the  margins  of  the  burn  or  upon  the 
intact  skin  where  they  cannot  be  reach- 
ed without  thorough  scrubbing  and 
more  disturbance  than  is  warranted  at 
this  stage. 

In  extensive  burns  of  the  second  de- 
gree it  has  been  the  practice  of  the 
writer  to  use  occlusive  dressings  for 
the  first  24  or  48  hours,  but  to  revert 
to  dry  dressings  at  the  earliest  moment 
possible  with  exposure  of  burned  sur- 
faces to  light  and  air.  It  is  my  theory 
that  occlusive  dressings,  using  a mild 
aseptic  oily  covering  for  the  first  24  or 
48  hours,  lessens  initial  shock  and  suf- 
fering, after  that  period  the  use  of 
these  dressings  with  the  consequent  re- 
tention of  discharges,  the  maceration 
of  the  skin  surface,  increases  the  suf- 
fering and  shock  and  interferes  with 
the  nutrition  and  retards  recovery  and 
prompt  healing  of  the  burned  surfaces. 
Further  than  this  I believe  it  is  claim- 
ed with  good  authority  that  fewer 
scars  result  from  the  open  treatment  of 
second  and  even  third  degree  burns.  In 
second  degree  burns  of  the  extremities 
especially  the  arms,  loose  bags  should 
be  made  of  surgeon’s  lint,  smooth  side 
in.  These  should  be  well  powdered  on 
inside  and  drawn  on  at  night  after 
freshly  powdering  the  arms.  This  to 
prevent  the  patient  from  injury  through 
throwing  the  arms  about  during  sleep. 
The  bags  should  be  frequently  changed 
and  resterilized,  and  in  some  cases, 
when  considered  necessary  to  leave 
them  on  a part  of  the  day,  should  be 
frequently  loosened  up  and  repowder- 
ed. All  kinds  of  powders  have  been 
used  for  dry  dressing.  Bismuth  Sub- 
gallate,  Zinc  Oxide,  Zinc  Stearate,  Bis 
Subnitrate  and  many  others.  In  my 
experience,  Bismuth  Subgallate,  though 
expensive,  seems  to  give  the  best  re- 
sults. 


In  a recent  prize  discussion  on  the 
treatment  of  burns,  N.  Y.  Journal , Oct. 
6th,  1906,  there  appeared  three  essays 
by  eminent  New  York  men,  none  of 
which  refers  in  any  way  to  the  use  of 
dry  dressings  in  extensive  second  de- 
gree burns.  Why  this  omission,  I can 
not  understand. 

It  may  be  that  the  treatment  of 
burns,  like  the  treatment  of  pneumonia, 
‘must  be  adapted  to  the  altitude,  humidi- 
ty or  rainfall.  It  reminds  me  of  an  old 
physician  I once  knew  who  stated  that 
in  a certain  epidemic  of  typhoid  fever 
m the  town  in  which  he  practiced  he 
could  give  rheubard  to  patients  on  one 
side  of  the  street  with  the  happiest  re- 
sults, the  same  drug  administered  to 
patients  on  the  other  side  of  the  street 
purged  them  almost  to  death.  There 
is  one  method  of  treatment  in  exten- 
sive burns  of  second  and  third  degree 
that  I feel  sure  has  been  neglected  : 
which  is  the  continuous  full  bath.  This 
is  generally  referred  to  as  the  Hebra 
method,  but  I have  it  on  good  authority 
that  not  Hebra,  but  another  eminent 
German  physician,  was  the  originator 
of  this  treatment. 

Although  I have  never  had  oppor- 
tunity to  use  this  method  of  treatment, 
I believe  in  certain  selected  cases  it 
would  mean  the  difference  between  life 
and  death  to  the  patient.  In  one  of  the 
essays  referred  to  above,  Dr.  Prager 
speaks  of  the  use  of  molasses  as  an  ex- 
cellent emergency  dressing  for  even 
burns  of  the  second  degree,  and  states 
that  sugar  is  an  excellent  antiseptic. 
This  suggestion  leads  me  to  record  an 
interesting  experience  in  which  the 
Hebra  idea  was  carried  out  by  a lay- 
man in  a small  Pennsylvania  town 
some  25  years  ago.  The  patient,  a man 
working  in  a tannery,  fell  into  a leach- 
ing vat  and  sustained  burns  of  the  sec- 
ond degree  over  the  whole  body  with 
the  exception  of  the  right  arm  and 


NEW  MEXICO  MEDICAL  ASSOCIATION  17 


head.  The  proprietor  dug  a trench  in 
a clay  bank,  placed  the  patient  stripped 
in  the  trench,  and  poured  in  a barrel  of 
molasses,  covering  the  whole  body  with 
exception  of  head.  Patient  was  kept  in 
this  molasses  bath  for  24  to  48  hours, 
then  removed  and  placed  in  a bed  of 
cotton  and  kept  constantly  covered  with 
linseed  oil  and  powdered  charcoal.  The 
treatment  was  a combination  of  the 
Hebra  and  the  dry  treatment,  and  the 
patient  was  entirely  recovered  in  the 
period  of  two  months.  Being  summer 
time  the  temperature  did  not  cut  any 
figure,  and  it  is  probable  that  the  mo- 
lasses bath  saved  the  patient’s  life  as  it 
covered  the  period  of  greatest  danger 
from  initial  shock  and  exhaustion. 

PNEUMONIA.  * 

(Dr.  W.  W.  Spargo) 

In  discussing  the  subject  assigned 
this  evening,  we  do  not  expect  to  pre- 
sent anything  new,  our  aim  has  been, 
rather,  in  reviewing  the  literature  at 
our  command,  to  separate  the  wheat 
from  the  chaff,  especially  with  refer- 
ence to  treatment. 

We  will  limit  our  remarks  to  a con- 
sideration of  the  more  common  type — 
Croupous  or  Lobar  Pneumonia. 

Formerly  it  was  regarded  as  a local 
inflammation  of  the  lung,  the  constitu- 
tional symptoms  being  attributed  to  the 
local  lesion;  in  the  light  of  modern 
pathology,  we  must  regard  it  as  a tox- 
aemia, the  consolidation  of  the  lung- 
being  of  secondary  importance.  That 
the  constitutional  symptoms  are  not 
due  to  the  local  involvement  of  the 
lung  is  evidenced  by  the  crisis,  after 
which  there  is  the  same  amount  of  con- 
solidation, but  how  different  the  clini- 
cal picture. 

With  reference  to  Etiology — In  the 
majority  of  cases  the  excitant  cause  is 

*Read  before  the  Bernalillo  County  Medical 

Society,  Dec.,  1906. 


the  Pneumococcus  or  Diplococcus  of 
Frankel,  although  the  Pneumo  bacillus 
of  Friendlander,  the  Streptococcus  and 
Influenza  Bacillus  have  also  been  de- 
monstrated, the  last  two  generally  in 
the  secondary  pneumonias  complicating 
other  diseases. 

The  occurrence  of  pneumonia  has  al- 
ways been  associated  in  the  minds  of 
the  laity,  especially,  with  exposure  to 
cold;  that  it  acts  as  a predisposing 
cause  can  hardly  be  questioned.  Sta- 
tistics however,  show  that  it  occurs 
more  frequently  in  the  spring  months. 
This  is  probably  accounted  for  by  the 
fact  that  people  during  the  winter 
months  live  under  less  favorable  hy- 
genic  surroundings,  their  resistance 
being  thereby  lowered. 

The  clinical  course  of  a typical  case 
of  pneumonia  is  so  constant  that  but 
brief  reference  need  be  made.  The  ini- 
tial chill,  severe  pain,  usually  in  the 
side,  abrupt  rise  of  temperature,  accel- 
erated breathing,  rusty  sputum,  pulse 
and  respiratory  ratio,  present  a symp- 
tom complex  that  could  scarcely  be  mis- 
taken for  any  other  disease,  even  with- 
out the  physical  findings  to  confirm  it. 

However,  the  invasion  is  not  always 
so  characteristic,  exceptionally,  the 
pain  may  be  referred  to  the  abdomen, 
and  when  pneumonia  is  secondary  to  a 
pleurisy,  with  effusion,  there  may  be 
difficulty  in  making  the  diagnosis,  espec- 
ially in  determining  the  amount  of  lung 
involved.  And  in  the  central  type  the 
physical  findings  may  not  manifest 
themselves  for  several  days.  After 
persuing  an  interrupted  course,  the  dis- 
ease, in  favorable  cases,  terminates  by 
crisis,  usually  not  later  than  the  ninth 
day — in  the  migratory  type,  when  a 
second  lobe  becomes  involved,  after  the 
first  invasion,  the  crisis  may  be  delayed 
for  several  days. 

Complications  and  Sequelae  — In 
view  of  the  frequency  with  which  the 
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more  severe  types  of  pneumonia  are 
complicated  with  other  serious  condi- 
tions, I believe  we  are  too  often  satis- 
fied with  having  made  the  diagnosis  of 
pneumonia  and  are  not  on  the  look  out 
for  complications.  From  a theraupeutic 
standpoint  this  suggestion  may  not  be 
of  much  practical  value  for  treatment 
in  these  cases  modifies  the  course  but 
little,  however,  from  a prognostic  point 
of  view  it  is  important  as  those  cases 
in  which  there  is  an  involvement  of  the 
pleura  and  pericardium  together  with, 
perhaps,  an  acute  nephritis  are  usually 
fatal.  That  such  a condition  is  by  no 
means  rare,  I have  seen  demonstrated 
quite  frequently  at  autopsy.  The  most 
frequent  complication  is  pleurisy — to  a 
certain  extent  a fibrinous  pleurisy  is  al- 
most a constant  accompaniment,  but 
as  a complication  we  refer  to  the  sero- 
fibrinous variety,  next  in  frequency,  in 
the  order  named,  come  nephritis,  peri- 
carditis, endocarditis  and  meningitis. 
In  twenty-eight  autopsies  held  on 
pneumonia  cases  in  Cook  County  Hos- 
pital during  one  medical  service,  fibri- 
nous pleuritis  was  present  in  twenty 
cases,  sero-fibrinous  in  eleven,  purulo 
fibrinous  in  two,  acute  nephritis  in  elev- 
en, sero  fibrinous  pericarditis  in  five, 
menengitis  in  three  and  acute  endocar- 
ritis  in  two. 

As  a sequel,  empyema  is  not  infre- 
quent. In  every  case  of  post  critical 
fever,  we  must  be  on  the  look  out,  and 
resort  to  an  early  exploratory  puncture, 
which  is  the  only  way  to  positively  de- 
monstrate it.  Abscess  and  gangrene 
may  exceptionally  occur,  or  a fibrous 
condition  result  from  an  unresolvement 
of  the  exudate.  Conditions  are  also 
favorable  for  the  development  of  the 
tubercle  bacillus.  This  should  be  borne 
in  mind  in  every  case  that  does  not 
clear  up  satisfactorily. 

Treatment — After  a careful  review 
of  the  literature,  one  is  forced  to  the 


conclusion  that  the  majority  of  clini- 
tians  regard  pneumonia  as  a self  limit- 
ed disease,  running  its  course  unin- 
fluenced in  the  majority  of  cases  by 
treatment.  A smaller  number  believe 
in  attacking  it  in  the  beginning  ener- 
getically with  a view  to  aborting  or 
modifying  its  course.  Some  of  the 
methods  of  treatment  advocated  have 
now  only  an  historic  interest  and  will 
be  briefly  mentioned. 

The  treatment  by  bleeding  in  the 
period  of  invasion,  was  early  practiced. 
This  gave  place  to  the  circulatory  de- 
pressants veratrum  and  aconite,  with 
the  object  of  limiting  the  extent  of  in- 
flammatory action.  Unfortunately 
we  seldom  are  called  early  enough  for 
this  treatment  to  be  of  real  value  if  in- 
deed there  is  any  virtue  in  it.  Later  in 
the  disease,  in  the  presence  of  a dilated 
right  heart,  bleeding  may  be  resorted 
to. 

As  to  Specific  Treatment  — About 
1888,  Petresco  advocated  large  doses 
of  digitalis,  in  infusion,  claiming  for  his 
method  a mortality  of  only  2 per  cent. 
In  other  hands  the  results  were  not  so 
encouraging  and  it  never  was  exten- 
sively employed. 

Various  other  drugs  have  been  laud- 
ed, creasote  and  its  carbonate,  the  sali- 
cylates, potassium  iodide,  the  latter  in 
large  doses,  but  the  results  leave  much 
room  for  doubt  as  to  any  specific  ac- 
tion. The  latest  specific  treatment 
which  merits  more  than  passing  notice 
because  of  favorable  reports  from  dif- 
ferent observers,  is  that  of  Galbraith, 
who  gives  from  forty  to  sixty  grains  of 
quinine  as  soon  as  the  case  is  seen,  re- 
peating in  a short  time  if  no  effect  is 
observed  and  continuing  in  smaller 
doses;  in  addition  15  M.  Tr.  ferri 
chloride  is  given  every  three  hours.  He 
claims  for  this  method  frequently  an 
aborting  of  the  disease,  or  failing  in 
that,  a milder  course,  and  an  early  ter- 
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mination  by  lysis,  instead  of  crisis. 

Along  the  line  of  treatment  aiding  in 
counteracting  the  toxaemia,  should  be 
mentioned  the  use  of  saline  infusion  as 
advised  by  Sajous,  Taylor  and  others, 
not  resorting  to  it  in  “extremis,”  but 
early  in  the  course  of  the  disease. 

The  expectant  plant  which  meets 
with  the  approval  of  the  majority  brief- 
ly is : careful  hygienic  supervision,  se- 
curing for  your  patient  an  abundance 
of  fresh  air.  In  this  connection,  Nortli- 
rup  advises  the  open  air  treatment,  ab- 
solute rest,  diet — should  be  easily  di- 
gested food,  as  any  derangement  of  di  - 
gestion, resulting  especially  in  flatulen- 
cy is  unfavorable,  as  it  adds  to  the  em- 
barrassment of  an  already  over-burden- 
ed heart.  An  initial  cathartic  to  clear 
out  intestinal  tract,  bowels  to  be  regu- 
lated thereafter  as  required.  For  the 
initial  pain  a hypodermic  of  morphine 
or  strapping  the  chest  will  suffice.  Lo- 
cal applications  of  heat  or  cold  may  al- 
so be  employed  for  this  purpose.  It  is 
questionable  whether  the  continuous 
use  of  the  ice  bag  or  cold  locally  modi- 
fies in  any  way  the  disease.  For  the 
cough  an  occasional  dose  of  codeine  or 
Dover’s  Powder.  The  fever,  unless  it 
is  exceptionally  high,  need  not  be  re- 
garded, if  it  requires  attention,  hydro- 
therapy either  by  sponging  or  cold  pack 
will  control  it.  The  greatest  danger  in 
pneumonia  is  cardiac  failure.  This  is 
due  in  part  to  the  toxemia,  but  also  to 
the  mechanical  interference  with  the 
circulation.  To  avoid  or  counteract  a 
progressive  cardiac  athenia  should  be 
our  chief  therapeutic  aim.  How  best 
to  accomplish  this  is  a mooted  point, 
whether  to  wait  for  the  first  signs  of 
failure — a weakened  first  sound,  a pulse 
increasing  infrequency  and  of  low  ten- 
sion or  to  employ  stimulants  from  the 
beginning. 

As  to  which  of  the  various  stimu- 
lants to  use,  each  has  his  preference: 


digitalis,  strophanthus,  strychnine,  the 
diffusible  stimulants,  alchohol  will  meet 
the  requirement  if  the  condition  is 
amenable  to  treatment.  With  reference 
to  the  use  of  nitroglycerine,  some  ad- 
vise while  others  condemn  it;  remem- 
bering its  physiological  action  one  can 
use  it  intelligently  as  it  is  only  a cardiac 
stimulant  indirectly,  by  lessening  the 
resistance  to  circulation.  Especial  care 
should  be  observed  during  the  crisis,  as 
frequently  a condition  of  collapse  en- 
sues which  may  be  tided  over  by  ener- 
getic treatment. 

In  conclusion,  of  all  acute  diseases, 
pneumonia  is  the  one  that  should  re- 
quire the  services  of  a trained  nurse. 
During  the  critical  period  an  hourly 
pulse  record  should  be  kept  as  rapid 
changes  frequently  occur. 


THE  MEDICAL,  SOCIETY  OF  KINGDOM 
COME. 

(Nineteenth  Century  Meeting) 

President’s  Address : I,  Hippocrates, 
the  oldest  member  of  our  guild,  do  give 
you  greeting,  but  am  filled  with  fear 
and  trembling  lest  ye  should  judge  me 
wrongly,  and  take  away  my  good  re- 
pute. Of  a surety  my  head  swimmeth, 
and  a dizziness  hath  taken  hold  upon 
me,  yet  it  cometh  neither  from  strong 
drink,  nor  from  a fevered  brain.  Con- 
fusion hath  come  upon  me  by  reason 
of  the  wonders  I beheld  but  lately  on 
the  earth,  as  I did  move  among  the 
mortal  members  of  our  guild. 

Being  in  the  spirit,  in  a great  city. 
I followed  a certain  woman,  who  was 
sick,  unto  the  house  of  a physician. 
In  a large  antechamber  many  with 
weak  and  inflamed  eyes  sat  waiting, 
until  each  in  turn  should  pass  into 
an  inner  room  to  be  healed.  And 
behold,  the  physician  came  and  looked 
upon  those  that  waited,  and  I also  did 
look  through  his  eyes.  And  with  great 
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astonishment  I saw  but  faint  shadows, 
where  before  I had  seen  men  and  wom  - 
en. And  in  each  shadow  head  I beheld 
two  large,  solid  eyes,  and  each  part 
thereof  was  greatly  magnified. 

I said  unto  the  man  “Where  are  the 
men  and  women?”  And  he  answered 
“Now  beh oldest  thou  the  very  truth 
and  seest  that  man  is  but  a pair  of 
eyes,  with  a body  attached  thereto  for 
support  and  nourishment.  Verily  the 
eye  is  the  grain,  and  the  body  but  the 
stalk.”  And  the  woman  goeth  into 
the  inner  room  and  returneth  again 
many  times.  Glasses  of  many  kinds  are 
placed  before  her  eyes,  and  the  muscles 
are  cut  on  either  side,  but  all  without 
avail. 

Again  I saw  her  in  another  ante- 
chamber, wherein  sat  many  other  wo- 
men. And  I looked  upon  these  also 
through  the  eyes  of  him  who  sitteth  in 
the  inner  room,  and  behold  I saw 
naught  but  wombs  and  the  appurtenan- 
ces thereof.  And  of  him  also  I asked 
“Where  are  the  women?”  And  he  said 
“Art  thou  of  so  little  depth  as  to  judge 
the  fruit  by  the  shell  thereof?  What 
thou  seetli  before  thee  is  woman,  albeit 
many  fools  do  look  upon  the  outer  shell 
as  such.”  And  through  his  ears  I 
heard  a sound  like  unto  the  dropping  of 
ripe  almonds  upon  the  earth.  And 
again  I asked,  “What  causeth  the 
sound  I hear?”  And  he  answereth  “At 
this  hour  of  the  day  it  is  our  wont  to 
spay  the  women  of  the  land,  and  as  the 
ovary  droppeth  into  the  puss  basin,  it 
maketh  the  sound  of  which  thou  speak- 
eth.”  And  I said  “How,  then  will  the 
earth  be  peopled  in  the  time  to  come?” 
And  he  respected  neither  mine  age  nor 
my  wisdom,  but  laughed  me  to  scorn, 
called  me  Rip  Van  Winkle,  asked  me 
whence  I came,  and  at  last  said,  with 
much  truth  but  great  irreverence,  that 
I was  not  up  to  date.  And  I held  my 


peace  for  fear  of  further  gibings. 

When  the  woman  came,  in  her  turn, 
he  putteth  a ring  within  her  and  prop- 
peth  up  the  womb,  and  against  the 
mouth  thereof  he  placeth  cotton,  which 
holdeth  a dark  and  stinking  medicine. 
This  he  doeth  for  many  days  and  then 
he  openeth  the  womb  and  scrapeth  the 
inmost  recesses  thereof.  At  last  tht 
woman  layeth  herself  down  upon  the 
altar  of  her  sex,  and  permitteth  the  sur- 
geon to  take  away  her  womb,  and 
tubes,  and  ovaries.  And  he  being  mind- 
ful of  the  sorrow  they  might  cause  in 
the  years  to  come,  doth  take  away  the 
appendix  and  the  gall-bladder  also,  and 
into  all  the  vacant  places  doth  glide  the 
soft,  accommodating  gut.  But  he  re- 
straineth  his  hand  and  leaveth  to  the 
woman  a kidney,  that  did  swing  to  and 
fro  in  the  belly,  but  he  shorteneth  the 
cord  thereof,  and  maketh  the  kidney 
fast  in  the  place  where  it  properly  be- 
longeth,  according  to  his  judgment.  Of 
a truth  this  was  some  little  space  apart 
from  the  place  appointed  for  it  by  the 
Creator  of  all,  but  by  much  work  on 
many  bellies,  this  man  Jiath  attained 
unto  great  wisdom. 

But  the  woman  grew  worse  and 
went  to  seek  help  from  many.  One 
poureth  water  into  her  stomach,  and 
taketh  it  out  again,  cleansing  her  as  one 
would  cleanse  an  empty  vessel.  Anoth- 
er maketh  her  to  lie  in  bed  and  neither 
think  nor  speak  for  many  days.  An- 
other placeth  her  body  in  water,  which 
containeth  many  bubbles,  that  do  pric- 
kle against  the  skin.  Another  shooteth 
into  her  body  sparks  that  crackle  and 
sting,  and  upon  her  head  he  sendeth  a 
breeze,  that  maketh  the  hair  to  stand 
on  end.  Another  wideneth  the  vent 
and  into  such  haemorrhoids  as  he 
seetli,  he  squirteth  a burning  fluid,  and 
for  a season  the  woman  hath  more 
comfort  when  she  standeth  than  when 
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she  sitteth  down.  Another  looketh  in- 
to her  eye  and  speaketh  sternly  unto 
her,  and  she  falleth  into  a sleep,  yet  one 
that  differeth  much  from  the  nightly 
sleep  of  rest.  Her  body  sleepeth  not, 
but  doeth  the  bidding  of  him  who 
worketh  this  magic  upon  her,  yet  when 
he  suggesteth  unto  her  many  simple, 
silly  lies,  so  soundly  sleepeth  her  judg- 
ment, that  she  regardeth  them  as  very 
truth.  Another  placeth  against  her 
body  a device  made  of  metal,  which 
hummeth  continuously,  and  which  so 
shaketh  her  that  it  maketh  her  frame 
to  quiver,  as  jelly  quivereth  in  an  earth- 
quake. She  goeth  even  to  a new  sect 
and  seeketh  out  one  who  is  a healer 
therein.  And  he  saith  unto  her  that 
her  suffering  and  her  body,  and  all  bod- 
ies, and  all  matter  of  all  kinds  are 
nothing  but  an  imagination.  Yet  he 
maketh  an  agreement,  that  unto  what 
she  imagineth  fo  be  her  body  he  will 
daily  give  what  he  imagineth  to  be  a 
treatment  even  though  she  be  far  off, 
and  after  many  days  she  will  be  heal- 
ed of  the  sickness  which  doth  not  ex- 
ist. And  she,  not  being  one  that  readi- 
ly perceiveth  humor  payeth  him  not  for 
his  wisdom.  He  further  specified!,  that 
when  he  hath  taken  away  from  her  the 
disease  which  she  hath  not,  she  shall 
pay  unto  him  a certain  sum  of  gold  and 
silver,  a form  of  matter,  and  a matter 
of  form,  that  findeth  favor  both  with 
believers  and  with  unbelievers.  Then, 
verily,  it  dawneth  upon  me,  that  there 
be  some  matters  in  which  the  man 
seeth  to  it  that  the  imagination  playeth 
no  part,  and  thereby  he  worketh  to 
much  advantage. 

But  the  woman  profiteth  not  from 
any  of  these  things. 

And  once  more  I beheld  her  in  an 
antechamber,  smaller  than  any  where- 
in I had  seen  her  heretofore,  and  only 
one  beside  herself  sat  waiting  therein. 


And  in  the  inner  room  I saw  the  man 
whom  she  sought,  and  he  looked  like 
unto  one  that  understandeth  himself, 
and  not  as  one  that  puffeth  himself  up 
with  the  vain  imagination  that  he  re- 
quired! a bigger  head  piece  than  any 
of  his  fellows.  And  he  asked  the 
woman  many  questions  concerning 
herself,  her  brethren,  her  parents,  and 
her  parents’  parents.  With  his  ear  he 
striveth  to  learn  something  about  the 
parts  that  do  lie  within  the  chest,  and 
with  his  hand  he  searched!  out  the  few 
parts  of  worth  still  left  within  the 
belly.  At  length  he  saith  unto  her 
“Fear  not,  for  a surety  thou  canst  be 
healed.”  And  she  saith  unto  him, 
“What  aileth  me?”  He  answereth, 
'Verily  thou  hast  no  ailment  of  any 
moment.  Thou  sufferest  only  because 
of  a slow  and  sluggish  action  of  the 
gut,  or  as  it  is  vulgarly  said,  thou  art 
constipated.”  And  she  took  the  paper 
on  which  he  had  written,  and  paid  him, 
and  went  her  way.  And  as  she  passed 
out,  she  said  in  her  heart,  “Lo!  this 
man  is  a fool.”  This  she  said,  not 
from  any  thought  that  he  lacked  wis- 
dom or  spake  falsely,  but  she  held  him 
in  low  esteem  because  he  did  find  but 
an  ordinary  ailment,  and  did  charge 
but  an  ordinary  fee.  Yet,  because  she 
had  given  up  most  of  her  substance, 
and  all  of  the  organs  she  had  to  spare, 
she  did  the  bidding  of  the  man  and 
was  healed.  But  verily  I say  unto  you, 
that  the  woman  hath  more  regard  for 
him  that  did  much  and  charged  much, 
yet  benefited  her  nothing,  than  she  hath 
for  him  that  did  heal  and  restore  her  at 
little  cost — Dr.  William  Cowpe  Gard- 
ner, New  York  Med.  Journal. 

Diagnosis  Xot  Favorable. 

Doctor — I’ll  examine  you  carefully 
for  $10. 

Weary  Dreary — All  right,  an’  if  you 
find  it,  give  me  half. 
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PHYSICIANS  GRANTED  LICENSES  BY 
TERRITORIAL  BOARD  OF  HEALTH. 

The  following  physicians  were 
granted  licenses  to  practice  medicine  in 
New  Mexico  at  the  semi-annual  meet- 
ing, Tuesday,  December  4th,  1906. 

Dr.  Claude  M.  Jones,  Lakewood; 
Dr.  Martin  Merrill,  Artesia;  Dr.  Eth- 
elbert  J.  Hubbard,  Carrizozo;  Dr.  John 

D.  Hess,  Mora;  Dr.  A.  T.  Black,  Mel- 
rose; Dr.  Z.  T.  Hitch,  Las  Vegas;  Dr. 
H.  A.  Creceluis,  Organ;  Dr.  C.  D.  Ver- 
eler,  Watrous;  Dr.  Frank  H.  Marey, 
East  Las  Vegas;  Dr.  Wm.  H.  Demp- 
sey, Albuquerque;  Dr.  Jacob  W.  Waf- 
fensmith,  Espanola;  Dr.  H.  R.  Mac- 
Keen,  El  Vado;  Dr.  E.  H.  Morgan, 
Santa  Fe;  Dr.  Solomon  W.  Laub,  Las 
Cruces;  Dr.  Charles  M.  Murrell,  Eli- 
da;  Dr.  J.  L.  Flint,  Las  Vegas;  Dr.  F. 
M.  Thomas,  Raton;  Dr.  Harriett  I. 
Noble,  Santa  Fe;  Dr.  Charles  M. 
Swartz,  Roswell ; Dr.  D.  C.  McCaliby, 
Roswell;  Dr.  H.  B.  Calhoun,  Silver 
City;  Dr.  L.  S.  Peters,  Silver  City; 
Dr.  Howard  M.  Cornell,  Edith;  Dr. 
James  R.  Howell,  Tularosa;  Dr.  H.  J. 
Rowell,  Belen;  Dr.  C.  A.  Mozley,  Al- 
buquerque ; Dr.  T.  B.  Richardson,  Dex- 
ter; Dr.  Joseph  Atherton,  Dexter;  Dr. 

E.  C.  Thorne,  Roswell;  Dr.  A.  J. 
Hetherington,  Roswell ; Dr.  Edward 
Cummings,  Silver  City ; Dr.  Dec 
Roach,  Elida;  Dr.  A.  A.  Daniel,  San 
Marcial ; Dr.  C.  H.  McKenna,  Las 
Cruces;  Dr.  J.  Q.  Burton,  Texico;  Dr. 
H.  W.  Heymann,  East  Las  Vegas;  Dr. 
V.  Nacamuli,  Albuquerque;  Dr.  A.  G. 
Hicks,  Blacktower;  Dr.  Geo.  T.  Darbi- 
son,  Tiaban;  Dr.  James  J.  Donigan, 
Carlsbad ; Dr.  G.  V.  Hackney,  San 
Marcial;  Dr.  G.  N.  Harsh,  Melrose. 


BOOK  NOTICE. 

The  Second  Report  of  The  Wellcome 
Research  Laboratories,  Gordon  Col- 
lege, Khartoum,  has  been  received.  1 1 


is  a beautifully  illustrated  volume 
showing  the  progress  made  in  dealing 
with  malaria,  sleeping  sickness  and  va- 
rious other  tropical  diseases,  together 
with  the  work  done  in  respect  to  pests 
which  attack  food  and  textile-produc- 
ing plant  life. 

It  is  interesting  to  note  that  the 
founder  of  these  laboratories,  Mr. 
Wellcome,  and  the  chief  of  the  chemi- 
cal section,  Dr.  Beam,  are  Americans. 


MARRIAGES. 

Lucien  G.  Rice.  M.  D.,  Albuquerque, 
to  Miss  Ruth  Catharine  Kessler,  Dal- 
las, Texas,  at  Dallas,  November  22d. 
1906. 

W.  F.  Wittwer,  M.  D.,  Los  Lunas, 
to  Miss  Anna  Nowlin,  Montgomery 
City,  Mo.,  at  Albuquerque,  November 
7th,  1906. 


The  Miners’  Hospital,  a Territorial 
institution  at  Raton,  N.  M.,  was  open- 
ed Saturday,  November  10th,  1906. 

This  hospital  was  located  at  Raton  by 
an  act  of  the  Legislature  of  1903;  the 
building  site  of  ten  acres  was  purchased 
in  the  spring  of  1903  with  monies  do- 
nated by  the  citizens  of  Raton ; the 
building  was  erected  in  1904  with  mon- 
ies raised  from  the  sale  of  lands  au- 
thorized by  an  act  of  Congress  for  the 
purpose  of  building  a miners’  hospital 
in  New  Mexico. 

The  act  of  Congress  sets  aside  50,000 
acres  of  land  for  the  institution  and  as 
fast  as  money  is  realized  from  the  sale 
of  such  land  it  is  used  for  the  building 
and  improving  of  the  hospital  and 
grounds. 

For  lack  of  funds  the  hospital  was 
not  completed  until  1905.  The  legisla- 
ture of  1905  made  an  appropriation 
for  the  building;  from  the  appropriation 
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a modern  steam  heating  plant  was  in- 
stalled; a perfect  sewer  system  built; 
electric  lights  in  every  part  of  the 
building;  modern  plumbing  completed 
in  the  basement  and  in  the  first  and 
second  floors.  The  furnishings  of  the 
wards,  rooms,  office,  kitchen,  etc.,  are 
all  in  place. 

Th'e  hospital  at  present  has  fourteen 
beds,  with  room  for  as  many 
more  when  the  third  floor  is  completed. 

It  is  the  purpose  of  the  Board  of  Di- 
rectors with  the  assistance  of  charities 
to  make  the  hospital  the  very  best  in  its 
every  appointment.  Sick  and  injured 
miners  who  are  indigent  and  without 
homes  will  be  admitted  free ; those  who 
are  able  financially,  will  be  expected  to 
pay  the  actual  cost  of  their  mainten- 
ance ; pay  patients  from  all  classes  of 
people  will  be  received  whenever  the 
private  rooms  are  not  occupied  by 
miners. 

No  miner  will  be  received  who  is  suf- 
fering from  venereal  disease  or  as  a 
result  of  vicious  habits,  as  it  no  doubt 
was  the  intention  of  Congress  that  the 
hospital  be  made  free  to  the  worthy 
poor  of  the  vast  army  of  mining  men 
residing  in  New  Mexico. 

CORRESPONDENCE. 

Las  Vegas,  N.  M.,  Nov.  30,  1906. 

To  the  Editor. 

Some  eight  years  ago  an  article  was 
published  in,  I think,  The  International 
Journal  of  Surgery , by  Dr.  Stimpson 
of  New  York,  on  “A  New  Method  of 
Reduction  of  Shoulder  Dislocation  by 
Continuous  Traction,”  which  seems  to 
have  escaped  the  notice  of  the  profes- 
sion. I have  been  requested  by  my 
friends  to  give  the  method  to  the  read- 
ers of  the  Journal.  Very  soon  after 
reading  the  article,  an  opportunity  pre- 
sented itself  to  use  the  method,  and  I 
have  since  applied  it  in  a number  of 
cases  to  my  entire  satisfaction,  and  to 


the  gratification  of  my  patients.  The 
method  is  very  simple,  consisting  in  ex- 
tension by  means  of  weights.  Take  an 
ordinary  extension  table,  pull  it  apart 
sufficiently  so  that  the  injured  arm  will 
hang  down  between  the  leaves  of  the 
table.  In  order  to  obtain  sufficient 
height,  place  a folded  blanket  on  the 
table  under  the  body ; then  with  a towel 
make  a slip  knot  around  the  wrist,  and 
to  the  ends  of  the  towel  attach  two  flat 
irons  weighing  about  fifteen  pounds. 
Almost  immediately  on  applying  the 
weights,  the  patient  will  express  him- 
self as  greatly  relieved.  After  a period 
of  time,  varying  from  thirty  minutes  to 
an  hour,  to  the  surprise  of  the  surgeon, 
the  dislocation  will  be  found  to  be  re- 
duced. 

In  one  case  this  method  failed,  but 
the  reduction  was  quickly  and  almost 
painlessly  made  by  the  method  recom- 
mended by  Dr.  Chas.  A.  Powers,  of 
New  York.  The  reduction  was  ren- 
dered easy  in  this  case  by  the  relaxation 
of  the  muscles  brought  about  by  the  use 
of  weights. 

I feel  quite  sure  had  I waited  a little 
longer,  the  method  would  have  been 
successful  without  a resort  to  manipu- 
lation. 

This  method  commends  itself  to  the 
surgeon  as  rendering  both  an  assistant 
and  an  anesthetic  unnecessary.  It  is 
practically  free  from  pain  to  the  pa- 
tient. The  only  discomfort  complained 
of  is  the  constriction  about  the  wrist. 

Edwin  B.  Siiaw,  M.  D. 


STERILE  SALT  SOLUTION  INJECTIONS 
IN  INTRAPERITONEAL  HEMOR- 
RHAge. 

M.  Jampolis,  Chicago,  {Journal  A. 
M.  A.,  November  3),  after  reference  to 
previous  literature  on  absorption  of 
fluids  by  the  peritoneum,  and  to  Hol- 
lenbeck's method  of  diagnosis,  reports 
results  of  experiments  on  dogs,  in 
which,  after  producing  artificial  intra- 
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abdominal  hemorrhage,  infusion  of 
sterile  warm  normal  salt  solution  into 
the  peritoneal  cavity  was  practiced. 
From  the  results  of  these  and  of  the 
control  experiments  in  which  no  salt  in- 
fusion was  performed,  he  concludes  : 1 . 
The  infusion  of  normal  saline  into  the 
peritoneal  cavity  should  be  practiced  in 
every  case  of  hemorrhage  not  accom- 
panied by  infection,  for  two  general 
reasons  : (a)  Limits  effect  if  shock;  (b) 
its  beneficial  action  on  the  peritoneum 
and  the  conditions  in  the  peritoneal 
cavity.  In  some  cases  its  effect  would 
be  palliative,  in  others,  curative.  2.  In 
cases  of  intraperitoneal  hemorrhage  ac- 
companied by  such  severe  shock  as  to 
render  an  immediate  laparotomy  neces- 
sarily fatal,  the  immediate  infusion  of 
warm  normal  saline  solution  would 
certainly  do  no  harm,  but  would  stimu- 
late the  peritoneum,  counteract  existing 
shock-,  and  prepare  the  system  for  any 
that  might  follow  a subsequent  opera- 
tion. 3.  If  hemorrhage  had  ceased  and 
laparotomy  was  not  required,  it  would 
be  of  the  utmost  value.  Besides  com- 
bating shock,  the  solution  would  min- 
gle intimately  with  the  blood,  hold  the 
particles  in  suspension  and  hasten  ab- 
sorption without  permitting  clots  to 
form  to  be  the  basis  of  troublesome  and 
dangerous  adhesions.  4.  The  proced- 
ure requires  no  great  skill  and  can  be 
carried  out  by  any  general  practitioner. 
Jampolis  advises  that  the  apparatus 
consisting  of  a sterilized  Hollenbeck’s 
trocar,  and  rubber  tube  and  a flask  of 
the  sterile  solution  be  kept  for  use  in 
emergency  cases. 

BERN ALJIiLiO  COUNTY  SOCIETY  NOTES. 

The  “Society”  was  entertained  Tues- 
day evening,  Dec.  11th,  at  the  resi- 
dence of  Dr.  Wroth.  After  the  regu- 
lar order  of  business,  luncheon  was 
served  and  the  remainder  of  the  even- 


ing devoted  to  reminiscences  of  the 
early  days.  The  annual  election  result- 
ed in  the  selection  of  the  following  of- 
ficers for  the  ensuing  year  : 

President M.  K.  Wylder 

1st  Vice  Pres G.  S.  McLandress 

2d  Vice  Pres.  .C.  W.  Taylor-Goodman 

Secretary W.  W.  Spargo 

Treasurer Eligio  Osuna 

Censor P.  G.  Cornish 

Drs.  F.  J.  Patchin  and  Wm.  H.  Burr 
were  elected  to  membership. 

Dr.  Philip  Baillargeon,  a member  of 
the  local  society,  died  November  27th. 
in  Los  Angeles,  Cal. 

Dr.  Mary  Hunter  has  removed  to 
California. 


Careless  Observers. 

“Gentlemen,  you  do  not  use  your 
faculties  of  observation,”  said  an  old 
professor,  addressing  his  class.  Here 
he  pushed  forward  a gallipot  contain- 
ing a chemical  of  exceedingly  offensive 
smell.  “Taste  it,  gentlemen,  taste  it,” 
said  the  professor;  “exercise  your  per- 
ceptive faculties.”  One  by  one  the  stu- 
dents dipped  their  fingers  into  the  con- 
coction, and  with  many  a dry  face  suck- 
ed the  abomination  from  their  fingers. 
“Gentlemen,  gentlemen,”  said  the  pro- 
fessor, “I  must  repeat  that  you  do  not 
use  your  faculties  of  observation ; for, 
if  you  had  looked  more  closely  at  what 
I was  doing,  you  would  have  seen  that 
the  finger  which  I put  into  my  mouth 
was  not  the  finger  I dipped  in  the 
gallipot.” 


Died  While  Smoking. 

The  fatal  effect  of  a long-continued 
use  of  tobacco  has  been  illustrated  in 
the  case  of  a man  at  Broglie,  France, 
who  died  lately  while  smoking  his  pipe. 
He  was  one  hundred  years  and  three 
months  old. 
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THE  PATHOLOGY  OF  CLOTHES. 

A witty  writer,  says  the  Medical 
News , has  contributed  to  St.  George's 
Hospital  Gazette  a prospectus  of  a pro- 
posed work  on  the  pathology  and  treat- 
ment of  diseases  and  accidents  of  the 
toilet.  The  prospectus  is  fortified  by 
alleged  extracts  from  the  forthcoming 
volume.  Among  the  lesions  described 
are  “perforating  ulcer  of  the  sock/' 
“false  passages  of  the  vest,”  “hairy 
mole  of  the  shirt-cuff,”  “idiopathic 
atrophy  of  the  pajamas,”  “sloughing  of 
the  posterior  foramen  of  the  collar- 
band,”  and  “prolapsus  trouseri,”  while 
a further  chapter  is  said  to  be  devoted 
to  affections  peculiar  to  evening  dress, 
such  as  “Addison’s  disease  of  the  shirt- 
front,”  “madura  pump,”  and  “inoper- 
able volvulus  of  the  necktie.”  The  cau- 
sation of  false  passage  of  the  vest  is 
described  thus : “The  head,  being  hur- 
riedly thrust  into  the  garment,  lacerates 
the  fabric,  and  emerges  through  the 
posterior  wall  of  the  axilla  instead  of 
through  the  cervical  canal.”  “The  best 
treatment  is  prolonged  rest  in  bed.” 
With  regard  to  perforating  ulcer  of  the 
sock,  “treatment  by  simple  suture  or 
the  purse-string  ligature  is  not  to  be 
recommended.  Each  perforation  must 
be  carefully  grafted  by  an  expert.” — 
Medical  Standard. 


MIGHTY  NEAR  ENDING  IIIS  PAIN. 

About  9:30  p.  m.,  December  2d,  I 
was  called  to  see  Mr.  E.,  whom  I found 
breathing  heavily,  lips  cyanotic,  pulse 
40.  and  easily  compressible.  Upon  in- 
quiry, I found  that  he  had  been  suffer- 
ing with  a severe  headache,  and  a 
friend  had  given  him  some  of  “Dr. 
Miles’  Anti-Pain  Pills”  ; he  took  one  at 
11a.  m.,  and  another  about  5 p.  m.  of 
the  same  day.  With  the  administra- 
tion of  henrt  stimulants  he  soon  rallied. 
— M.  K.  W.,  Albuquerque. 


A Reasonable  Inference. 

A lady  and  her  little  daughter  were 
walking  through  a fashionable  street 
when  they  came  to  a portion  strewn 
with  straw,  so  as  to  deaden  the  noise  of 
vehicles  passing  a certain  house.  “What 
is  that  for,  ma?”  said  the  child,  to 
which  the  mother  replied : “The  lady 
who  lives  in  that  house  has  had  a little 
baby  girl  sent  her.”  The  child  thought 
a moment,  looked  at  the  quantity  of 
straw,  and  said : “Awfully  well  packed, 
wasn’t  she,  ma?” — Ex. 

RENAL  TUBERCULOSIS. 

L.  Freeman,  Denver,  ( Journal  A. 
M.  A.,  December  22),  remarks  that 
the  old  notion  that  renal  tuberculosis 
was  secondary  to  that  of  the  bladder  is 
now  exploded  and  its  hematogenous 
origin  is  very  generally  recognized. 
This  view,  supported  by  clinical  exper- 
ience, is  also  supported  by  the  experi- 
mental findings  of  Baumgarten  that 
tuberculosis  infection  in  the  genitouri- 
nary system  follows  the  flow  of  the  se- 
cretions, from  the  testicles  to  the  pros- 
trate and  from  the  kidneys  to  the  blad- 
der. Real  tuberculosis  is  generally  at 
first  unilateral,  and  in  spite  of  the  fact 
that  it  may  occasionally  become  latent 
for  longer  or  shorter  periods,  its  usual 
course  is  progressive,  and  experience 
has  demonstrated  that  early  nephrecto- 
my, before  involvement  of  the  bladder 
occurs,  is  the  best  treatment  for  unil- 
ateral renal  tuberculosis,  provided  the 
general  condition  of  the  patient  per- 
mits. The  existence  of  tuberculosis 
elsewhere,  if  not  too  far  advanced,  is 
not  a contraindication;  even  bad  cases 
of  vesical  tuberculosis  may  improve  or 
recover  after  operation,  as  has  fre- 
quently occurred  in  Freeman’s  exper- 
ience. It  should  be  remembered,  too, 
that  the  tuberculous  disease  of  the  blad- 
der is  often  only  apparent,  as  a reflex 
from  the  kidney  or  the  result  of  irritat- 
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ing  discharges.  The  on  essential  to  be 
kept  in  view  is  that  the  other  kidney 
must  be  sound,  both  as  to  function  and 
tuberculosis,  and  an  occasional  explora- 
tory lumbar  incision  may  be  required, 
though  as  a rule  this  is  ascertainable  by 
other  well-known  methods.  The  weight 
of  authority  is  against  partial  nephrec- 
tomy, and  nephrotomy  is  never  indica- 
ted except  to  relieve  suffering  in  case 
of  nephrectomy  is  impossible.  It  can 
not  cure,  and  almost  always  leaves  a 
troublesome  urinary  sinus.  The  re- 
moval of  the  ureter  is  not  ordinarily  in- 
dicated. If  sinuses  result  they  usually 
heal  after  nephrectomy.  Fourteen  cas- 
es are  reported  and  discussed. 

TUBERCULOSIS  SANITARIA. 

The  effect  of  tuberculosis  sanitaria 
on  the  value  of  surrounding  property 
forms  the  subject  of  a paper  by  W.  H. 
Baldwin,  Washingto,  D.  C.,  in  The 
Journal  A.  M.  A.,  December  22.  He 
discusses  the  general  subject  of  institu- 
tions in  their  effect  on  the  surrounding 
values  and  gives  the  result  of  an  in- 
quiry based  on  a correspondence  with 
59  of  the  largest  sanitaria  in  the  coun- 
try. A series  of  questions  was  sent  out 
covering  the  factors  that  might  be  ac- 
tive, such  as  the  location,  capacity,  time 
established,  nature  of  buildings,  quan- 
tity of  land,  class  of  patients  received 
distance  on  which  effect  on  values  was 
appreciable,  etc.  From  the  answers  re- 
ceived it  would  appear  that  in  58  per 
cent  of  the  instances,  adjoining  values 
had  increased,  accompanied  in  17  per 
cent  by  a change  for  the  better  in  the 
purposes  for  which  the  land  was  used. 
In  35  per  cent  there  was  no  change, 
and  in  7 per  cent  a depreciation  of  ad- 
joining values  was  admitted.  In  37  of 
the  59  institutions  reporting,  there  had 
been  no  opposition  at  any  time  on  the 
part  of  the  community,  in  14  there  had 


been  opposition  which  had  disappeared, 
in  5 there  was  still  opposition  to  the  in- 
stitution. Of  course  the  complexity  ot 
the  question  is  recognized,  and  it  can 
not  be  determined  whether  the  institu- 
tion or  other  cause  is  responsible  for 
certain  effects.  The  most  striking  good 
effect  undoubtedly  due  to  the  institu- 
tion is  shown  by  the  Adirondack  Cot- 
tage Sanitarium,  where  the  increase  of 
its  popularity  and  of  the  prosperity  of 
the  surrounding  population  has  been 
very  markedly  noticeable.  Similar  re- 
ports come  from  Liberty,  N.  Y.,  Rut- 
land, Mass.,  Gravenhurst,  Out.,  and 
elsewhere.  It  would  appear  that  the 
opposition  is  comparatively  a recent 
thing,  as  a number  of  striking  instances 
here  referred  to  indicate.  Such  pre- 
judices deserve  consideration  and 
needless  interference  with  values 
should  be  avoided,  though  experience 
has  shown  that  there  is  absolutely  no 
danger  in  a well-conducted  sanatorium. 
A wise  policiy  in  the  projectors  and 
conductors  of  such  will  make  them  a 
recognized  direct  benefit  to  the  com- 
munity. 


TETANUS  NEONATORUM 
In  a second  article  ( Journal  A.  M. 
A.,  Dec.  22),  reporting  the  results  of 
their  statistical  study  in  addition  to  the 
one  published  in  The  Journal  A.  M.  A ., 
July  29,  1905,  page  314,  J.  M.  An- 
ders and  A.  C.  Morgan,  Philadelphia, 
call  attention  to  the  wide  distribution 
of  infantile  tetanus,  its  special  frequen- 
cy among  negroes  noticed  by  southern 
physicians  and  the  terrible  infectious- 
ness of  the  disorder  in  local  epidemics. 
They  dive  the  results  of  a wide  person- 
al correspondence  with  physicians  in  all 
parts  of  the  country  and  a number  of 
interesting  details.  They  say  that  in 
the  light  of  our  accurate  scientific 
(Continued  on  Page  30) 
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DEAR  DOCTOR: 

We  believe  in  co-operation  between  Physician  and  Druggist, 
and  can  point  with  pardonable  pride  to  our  rapidly  increasing  busi- 
ness relations  with  the  Medical  Fraternity. 

We  carry  the  largest  and  most  complete  stock  of  Drugs,  Drug- 
gists' Sundries  and  Physicians'  Supplies  between  Denver  and  Los 
Angeles,  and  can  furnish  you  with  everything  your  practice  may  re- 
quire— except  surgical  instruments. 

Our  stocks  of  Lee's,  Johnson  & Johnson's,  Bauer  & Blacks's 
and  Scabury  & Johnson's  Antiseptic  Dressings  are  complete,  as  are 
our  stocks  of  Parke,  Davis  & Co..  John  Wyeth  & Bros.,  Sharpe  & 
Dohme,  Midford's  and  Nelson  & Baker's  products;  also  Squibb' s 
and  Muck's  Chemicals,  and  we  can  save  you  all  unnecessary  de- 
lays incident  to  your  ordering  in  the  bigger  markets,  as  we  send  out 
all  mail  orders  the  same  day  we  receive  them. 

We  invite  you,  when  visiting  Albuquerque,  to  make  our  store 
your  headquarters.  Truthfully  Yours, 

J.  H.  0 RIELLY  COMPANY . 

Druggists, 

Albuquerque,  N.  M. 


Cbc  RotlKnberg  s, 

M.  MANDELL 
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DISTRIBUTORS  for  the  Far-Famed 
General  Arthur  Cigar.  CjJ  The  Owl,  now 
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The  Washington  Clothing 
Manhattan  and  E.  & W.  Shirts 
Dunlap  and  Stetson  Hats 
Nettleton  s Fine  Shoes 

Jaeger  Underwear 

Universal  Cigar,  CJ  Regensburg’s  Ameri- 
can El  Sedilo,  and  many  other  high-grade 
brands  of  domestic  and  Key  West  Cigars. 

SMAIL  ORDERS  FILLED  SAME  DA  Y 

1 1 4 Railroad  Ave.  Albuquerque 
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(Continued  from  Page  26) 
knowledge  of  this  disease,  the  necessi- 
ty of  absolute  asepsis  in  confinement 
cases,  and  especially  in  the  care  of  the 
cord,  should  be  insisted  on.  To  this 
end  the  registration  of  midwives  should 
be  required  by  law.  The  medical  col  - 
leges should  give  more  attention  to  the 
subject  and  instructions  as  to  the  sim- 
ple methods  of  prevention  should  be 
sent  out  by  boards  of  health,  charity  so- 
cieties, etc. 


ETIOLOGY  OF  SOCIAL  EVIL. 


C.  Chassaignac,  New  Orleans  {Jour- 
nal A.  M.  A.,  Dec.  22),  finds  the  caus- 
es of  the  social  evil  in  the  abnormal 
conditions  induced  by  civilized  life ; 
the  delayed  period  of  marriage,  the 
neglect  of  the  laws  of  natural  selection 


and  the  generally  unnatural  sexual  life 
encouraged  by  civilized  conditions. 
While  admitting  that  continence  is  not 
incompatible  with  health,  he  believes 
that  the  individual  is  not  absolutely  in 
his  normal  state  when  unable  normally 
to  indulge  his  sexual  impulses  to  a 
reasonable  extent.  The  civilization  of 
today  leads  us,  he  says,  to  live  abnor- 
mal and  unnatural  lives  as  regards  sex- 
ual matters,  and  that  is  the  reason  for 
the  existence  of  the  social  evil. 


Vermiform  Still  Busy. 


Harris — They  tell  me  you  have  had 
a very  narrow  escape  from  death. 

Spurr — Yes;  they  were  going  to  op- 
erate upon  me  for  appendicitis,  but 
they  discovered  in  time  that  I hadn’t 
the  money  to  pay  for  it. — Life. 
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iK'cmston  & Snot 

432  9.  HILL  ST. 

£n0  Angara,  (Caltf, 


ANNOUNCEMENT  EXTRAORDINARY!!! 

Dear  Doctors:- 

We  carry  a complete  line  of  Surgical  Instruments,  Physicians  Supplies, 
Electrical  X-Ray  Apparatus,  aiso  hospital  and  office  furniture,  trusses,  and 
adominal  supporters. 

We  beg  to  solicit  the  vaiued  orders  of  the  Medical  Profession  and  as- 
sure them  the  best  of  our  attention. 

Thanking  you  for  past  favors  we  remain, 

Yours  respectfully, 

KENISTON  & ROOT. 

432  S.  Hill  St.,  Los  Angeles. 


S.  Vann  & SON 


CbeCentral 

—UM  ii  1 1 II  ^ I'M m-’i  TI •F-iiwr’.:aBca 

Drug  Store 


Albuquerque, new  mex 


We  have  a complete  new  stock  of 
Drugs — no  old  stuff,  and  no  substi- 
tutes. $J  Mail  Orders  Solicited 


O.  A. 

Matson 

& Co. 

Dealers  in  Fine  Stationery,  Office  Sup- 
plies, Legal  Blanks  and  all  the  latest 
copyright  Books,  Eastman  Kodaks 
and  Photographic  and  Photographic 
Supplies,  Lowney’s  and  Huyler’s  Can- 
dies. We  do  developing  and  printing 
for  the  amature  photographer.  Mail 
orders  promptly  filled. 


202  West 
Ra  ilroad 

ALBU  QuERQyE 
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Rates  and  Further  Information  Given  on  Appication 


B.  H.  BRIGGS  & CO 

Proprietors  Alvarado  Pharmacy 

First  Street  & Gold  Ave.,  Albuquerque 


WE  CARRY  a complete  line  of  Physicians’  Supplies  and 
Surgical  Dressings  of  all  standard  manufacturers, 
flour  Drugs  and  Chemicals  are  purchased  from  the 
most  reputable  houses  only— no  cheap  drugs.  flThree  regis- 
tered pharmacists  comprise  our  prescription  force,  and 
everv  possible  precaution  is  prac  ticed  to  prevent  errors  in 
compounding  and  dispensing,  fl  Mail  Orders  solicited  and 
filled  the  same  day  that  they  are  received. 

IS.  I I.  BRIGGS  & CO.,  Progressive  Druggists. 


